THFZ 5 & HIHEEC

San Francisco Residential Rent Rent Broard Date Stanp

Stabilization and Arbitration Board

FER; HERARR 1979 42 6 A 13 Hx ek, HOEEMRERABERN, R
L EEIIHIR.

NOTE: If your building was constructed after June 13, 1979, the rental unit is not
subject to the Rent Ordinance and we cannot process your petition.

SRR | TENANT PETITION

A E i ARSI LR, | Complete this form in written English.
SFAEEAMS 28 Rental Unit Information

San Francisco, CA 941

B A% (e XA ST
Street Number of Unit Street Name Unit Number Zip Code
AR EERE AN CAAD KAETE R I (/) B KA 575D

Name of Building Complex (If Applicable) Entire Building Address (lowest & highest numbers)
PN LA (e H A H EBAHM

Number of Units in Building Current Monthly Base Rent Move-in Date
KAERALE 1979 4 6 A 13 HUARTEE 2 O O« OAF s

Was the building constructed before June 13, 19797 Yes No Don’t Know

BANIE, B (YNGR X DA O B fLE i — 5

At move-in, this was: a vacant unit part of an existing tenancy

e AT (i) O prEREN / Owner O = F&#E AN / Resident Manager

The rent is paid to (select one): 1 &3 A% | Management Co O HAfih / Other:

AT EEAS, AR R IORE, mARAE TR E.

If you pay rent to a Master Tenant, you must use the Subtenant Petition form instead of this Tenant Petition form.

A A1 2 T T AL 2R B S LA R (1 2 9k

Please list the case numbers of prior relevant Rent Board petitions above.

$HEE B8 B HAREATRFTRA, 50 TEBE BTN ERR.

Tenant Information: Please list each tenant petitioner. If more room is needed, attach additional page.

1.

B4 | First Name 42 | Middle Initial £ IK / Last Name

oAbyt 75 4 AR Wi M TR 5%

Mailing Address: Street Number Street Name Unit Number City State Zip Code

FE &L / Primary Phone Number HAthFE 55 / Other Phone Number

2.

B4 | First Name 42 | Middle Initial £ IK / Last Name

oAbyt 75 4 AR Wi M TR | 5%

Mailing Address: Street Number Street Name Unit Number City State Zip Code

FE &L / Primary Phone Number HAthFE 55 / Other Phone Number
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San Francisco Residential Rent Stabilization and Arbitration Board

YHEZRRENE O e O ek Oz
Tenant Representative Information: Attorney Non-attorney Representative Interpreter
HF B4 | First Name 44 | Middle Initial K / Last Name

Al A% (RS B il JH TSR |5 5%
Mailing Address: Street Number Street Name Unit Number City State Zip Code

FE &L / Primary Phone Number Hth7E 55 / Other Phone Number

$ A HENAE B ¥ Owner Information

B 744 | First Name il 44 | Middle Initial WK | Last Name

AL A9k 4 B2 55 W Al TR 3% 15 5%
Mailing Address: Street Number Street Name Unit Number City State Zip Code
FE &L / Primary Phone Number HthFE 55 / Other Phone Number

SEFKZHEANER (FF) ¥ Resident Manager Information (if applicable)

BB 425 | First Name thi 42 | Middle Initial K | Last Name

AL A9k 4 B2 55 W I TR 3% |5 5%
Mailing Address: Street Number Street Name Unit Number City State Zip Code
FE &L / Primary Phone Number HAthFE 55 / Other Phone Number

SBEHAFEE (FEH) ¥ Management Company Information (if applicable)

\E)44F% | Name of Company L4 5 | First Name of Manager HRE144 1 Middle Initial IS/ Last Name

Al A58 (RS Bk il JH LS TA I

Mailing Address: Street Number Street Name Unit Number City State Zip Code

FE &L / Primary Phone Number HAthFE 55 / Other Phone Number

$EEREEANS O#efm Oz O#g
Landlord Representative Information: Attorney Non-attorney Representative Interpreter

W7 R4 5 | First Name W44 1 Middle Initial WK / Last Name

Al A58 (RS Bk il JH TR I 5%

Mailing Address: Street Number Street Name Unit Number City State Zip Code

FE &L / Primary Phone Number HAthFE 55 / Other Phone Number
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San Francisco Residential Rent Stabilization and Arbitration Board

SRR | TENANT PETITION

WHFRERRWNT: GREREEANER.)
I am filing this petition for the following reason(s): (Check ONLY the reasons that apply.)

O A EERBERERE: GRRULEM ARB
Substantial Decrease in Housing Services: (Form A must be attached to petition.)
RETBAR G ERBRERK, EHASWRAETEREK. WREEGHESERSG —RESFE
KRB ZFFK.

I have received a substantial decrease in housing services without a corresponding decrease in the
rent. This includes claims based on noncompliance with Uniform Hotel Visitor Policy.

O B. #fEk: GFRUER B R

Failure to Repair and Maintain: (Form B must be attached to petition.)
REBEE 60 HAKRNINAELN, RARBRESSMNIHEE, BRERIWRKERIEET
R HIHERE .

| received a notice of rent increase within the last 60 days and I do not believe | should pay it because
the landlord has failed to do requested repair and maintenance that is required by law.

O C. &E&Eif: GFRULER C B

Unlawful Rent Increase(s): (Form C must be attached to petition.)

REZRENAL / RRHFEABRRGRER BTN HSSHET A,

| received an unlawful rent increase and/or | want the Rent Board to determine whether my current rent
is a lawful amount.

U D. xHEfF: GeRLEM DR

Challenges to Passthroughs: (Form D must be attached to petition.)

B RAS BB ER &5 R T 51— TRERBUR A -

The landlord improperly imposed or failed to discontinue one or more of the following passthroughs:

O a %t (LEEEH) B4
Utility (Gas and Electric) Passthrough

O b ki@

Water Revenue Bond Passthrough

O ¢ —BBBEFEEEMN

General Obligation Bond Measure Passthrough

O d FEB&EEN

Capital Improvement Passthrough

O E. Hfh: /Other:

(M EERHFTRR &, PINERRBEETRE / ok, BSMIEFEER.)

(Attach a written explanation of the relief sought, such as a request for determination of
jurisdiction/exemption, or other request for a hearing.)
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San Francisco Residential Rent Stabilization and Arbitration Board

HEFFRNEH
DECLARATION OF TENANT PETITIONER(S)

R NEBEBIMNERRE R TEYN, WEBRSMER . BREREK, BERAFMEMRSE, HWEREHIER.
I declare under penalty of perjury under the laws of the State of California that this information and every
attached document, statement, and form is true and correct to the best of my knowledge and belief.

fiak: AERMRSEREASEMAMSTRE, BOLARENEY. BERARAEELM KA,
WEASSMHERFTR.

NOTE: Every tenant of the rental unit who wishes to be included in this petition must sign this declaration.
Any tenant who lives in a different rental unit must file a separate petition.

(EBLEEFRHA | Print Full Name) (FEFFRAZES | Signature of Tenant Petitioner) (B#/ Date)

(BLEEZRHA / Print Full Name) (FEFFRAZES | Signature of Tenant Petitioner) (B#/ Date)

(BLEEZRHA / Print Full Name) (FEFFRAZES | Signature of Tenant Petitioner) (B#/ Date)

O AERFENRAEEETEERTENE. WRRER CERERTWERNEFFER. BHERMERUTES
(GEIEIE—TH) / Check here if you will need an interpreter on the day of the hearing. If so, you will need to submit the
Hardship Application for Interpreter Form. The interpreter must speak the following language (check one):

O B3E / cantonese [T BEE / Mandarin [ HAth / Other

516 Tenant Petition (CH) 9/9/19
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San Francisco Residential Rent Stabilization and Arbitration Board

HEFFR-D Fh%
REEAT

TENANT PETITION — FORM D
CHALLENGES TO PASSTHROUGHS

SR AE TN A AL, B BT AR AR, RS EER RS R AR . S T OEaE e B R AR A .
Please check all applicable boxes below and attach all relevant evidence that supports your claim that the
passthrough is improper. Complete this form in written English.

AEELT

Improper Passthrough

O 1. ARt / sl F o —THBR ORI LR A — RN, DAL f B Ao 51 2 4 A2
IFERRR 1) / The landlord improperly calculated and/or imposed one or more of the following
passthroughs: (Must be filed within one year of the effective date. A copy of the rent increase notice and
passthrough worksheet(s) must be attached to the petition.)

[1a i Guiis®) B (2% 555 6.16 5110.13 141
Utility (Gas & Electric) Passthrough [Refer to Rules and Regulations Sections 6.16 and 10.13]

W43 H / Effective date of passthrough

(48 H H/Month/Date/Year)
$ {144 / Amount of passthrough

PR EAE, Ay (GHAERTE B
| believe the passthrough is improper because: ( Check all grounds that apply.)

] I MOEATHEAT, (ER RIS B PR AR E IR 2 W RS BRI A R R .
The landlord imposed the utility passthrough without filing a requ1red petition or Utility
Passthrough Calculation Worksheet at the Rent Board.

1 i psie s 2 B Rt P S M 3 SR i, 3 L3
The landlord served the notice of increase for the utility passthrough before filing a required
petition or Utility Passthrough Calculation Worksheet at the Rent Board.

O i psmfommab@snh, SRaRmERMEE R A,
The landlord did not serve a copy of the Utility Passthrough Calculation Worksheet with the
notice of rent increase.

L ive s siee JmL o o0 P 80 R LT A At 1 3 7 2
The landlord imposed the utility passthrough on a date that is not my rent increase anniversary
date.

LI v o sadibimite:, BuGHast.
The landlord used an incorrect room count to calculate the utility passthrough.
L1 Vi ook AR R / s,

The landlord did not use the correct base year and/or comparison year.

L vii s SRR A IR F B 5 A S0 PR S 2 0\ 300t 2 P i eh 3
The landlord charges a user fee for laundry services and improperly included the cost of the
laundry facilities in the total utility cost.

L il OB, bRt o 2 9 35 52 S 4% W% %) / Other reason (Explain in written
English):

516 Tenant Petition Form D (CH) 9/9/19 % 1-D H, it 4H / Page 1-D of 4



San Francisco Residential Rent Stabilization and Arbitration Board

HEFFR-D Fh%
REEAL

TENANT PETITION — FORM D
CHALLENGES TO PASSTHROUGHS

AEELT

Improper Passthrough

L b, kst Gl i s 37.3(a)(5)fk: M 4.14 B2 10.14 151
Water Revenue Bond Passthrough [Refer to Ordinance Section 37.3(a)(5); Rules and Regulations
Sections 4.14 and 10.14))

4% H / Effective date of passthrough

(48 H H/Month/Date/Year)

$ 4% / Amount of passthrough

R AR, WA GEALEFFEEAED. )
| believe the passthrough is improper because: (Check all grounds that apply.)

] i R IAE A, MR AR R R A R
The landlord did not serve a copy of the Water Revenue Bond Passthrough Worksheet with the
notice of rent increase.

L1 i proestsmd .
The landlord did not properly calculate the passthrough.

L i st R .
The passthrough is calculated using an incorrect unit count.
L ive st i s S R Wl o8 1 AR
The landlord failed to provide a clear written explanation of the charges and the calculation of
the passthrough.
L1 v SR AR RO AR B3R B AR
My unit is not in compliance with applicable laws requiring water conservation devices.
L1 vii SERABAKZELA, Bl kR,
| requested a copy of the applicable water bill(s) and the landlord did not provide them.
L vl SRARUA7ER S 2 15 BT s 2 A B
My tenancy began during or after the billing period(s) included in the passthrough calculation.
D0 vii 0528 5 5B 4 R 28 A6 PR, 3L P L K 2
The Rent Board previously approved an Operating and Maintenance Expense increase that
included the same increase in water bill charges.
LI ix AbBR. AR S E e %5 I #64%.) / Other reason (Explain in written

English):
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San Francisco Residential Rent Stabilization and Arbitration Board

O O o0 oo 0O

O

HEFFR-D Fh%
REEAT

TENANT PETITION — FORM D
CHALLENGES TO PASSTHROUGHS

AEELT

Improper Passthrough

— M I AT [R5 2 MR B15E 37.3(a)(6)fkx]

General Obligation Bond Measure Passthrough [Refer to Ordinance Section 37.3(a)(6)]
4% H / Effective date of passthrough

(48 H H/Month/Date/Year)
$ {144 / Amount of passthrough

Vi.

vii.

R AR, WA GEAEFFEEAED. )
| believe the passthrough is improper because: (Check all grounds that apply.)

By R INA AN e, SR AR I R A R SRR R

The landlord did not serve a copy of the Bond Measure Passthrough Worksheet with the notice of
rent increase.

s RET HE AT R .

The landlord did not properly calculate the passthrough.

BEASY 5S4 D B R

The passthrough is calculated using an incorrect unit count.

P SRAE B 4 L4 AL H 9T CAAR AR At H ST AT Rt A

The landlord imposed the passthrough on a date that is not my rent increase anniversary date.

WACAHBARBS LN 11 A 1 H AR R B3 A

1 did not reside in the unit as of November 1st of the applicable tax year.

HHL% 2 BEr S il W AR A e B B AN, FL b AH (5] DR — MR 265 4 3 1k R B 2 A At
The Rent Board previously approved an Operating and Maintenance Expense increase that
included the same increase in property taxes due to repayment of general obligation bonds.

FolJE . GEffRERS 1 35 1 9% 55 52 B2 HH % L 38 4% ) / Other reason (Explain in written English):

516 Tenant Petition Form D (CH) 9/9/19 % 3-D H, it 4 H / Page 3-D of 4




San Francisco Residential Rent Stabilization and Arbitration Board

HEFFR-D Fh%
REEAT

TENANT PETITION — FORM D
CHALLENGES TO PASSTHROUGHS

Failure to Discontinue a Passthrough

(2. FFARIE R F A — IR BRI (ILTRR FTREIFIES, A — R Y. )

The landlord failed to discontinue one or more of the following passthroughs at the proper time: (May be filed at
any time and is not subject to the one-year limitation.)

Ol a  Zsesaid GRREEEMMILEATGA. #EHES S GUoEREET, tnsEm LEA, O
Capital Improvement Passthrough (A copy of the rent increase notice and, if available, the Rent
Board decision approving the passthrough must be attached to the petition.)

4% H / Effective date of passthrough
(48 H H/Month/Date/Year)

$

{1 4%H / Amount of passthrough
A IEAEAT IR A% A AL AN s A

Utility Passthrough (A copy of the rent increase notice must be attached to the petition.)

(1 b

4% H / Effective date of passthrough
(48 H H/Month/Date/Year)

$

{1 4%H / Amount of passthrough
KW B T AT (R SR A% BB I AL e B B 5 A4

Water Revenue Bond Passthrough (A copy of the rent increase notice and worksheet must be
attached to the petition.)

4% H / Effective date of passthrough
(48 H H/Month/Date/Year)

$

{1 4% / Amount of passthrough
— IR I (FFSR AR B AL N 5 A

General Obligation Bond Measure Passthrough (A copy of the rent increase notice must be
attached to the petition.)

4% H / Effective date of passthrough
(48 H H/Month/Date/Year)

$

{1 4%H / Amount of passthrough

516 Tenant Petition Form D (CH) 9/9/19 % 4-D H, it 4 H / Page 4-D of 4
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